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ABSTRACT 
INTRODUCTION  
Aging is not a disease, but the final stage of normal life. The three common ways of 
understanding old age are physiological, psychological and socio-cultural. The degree 
RIDGDSWDWLRQWRWKHIDFWRIDJLQJLVFUXFLDOWRDPDQ¶VKDSSLQHVVLQWhe phase of later 
life. Failure to adapt can result in bitterness, inner withdrawal and depression. 
STATEMENT OF THE PROBLEM 
Effectiveness of reminiscence therapy on levels of Depression among elderly at  old 
age home, Poigai Vellore. 
OBJECTIVES OF THE STUDY: 
¾ To assess the levels of depression among elderly. 
¾ To determine the effectiveness of reminiscence therapy on levels of depression    
among elderly. 
¾ To determine the association between the post-test levels of  depression 
among elderly and selected demographic variables. 
METHODS:
The research design selected for this study was pre experimental one group pre and 
post test design. Purposive sampling technique was adopted to select 30 elderly in old 
age home.  The samples were selected based on inclusion and exclusion criteria, tool 
used was Geriatric Depression scale by Yesavage JA (1986) to assess the levels of 
depression. Descriptive statistics (frequency, percentage, mean, standard deviation) 
and inferential VWDWLVWLFVSDLUHGµ¶WெWHVWDQGµchi¶ square) were used for the analysis 
and interpretation of data. 

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Results and interpretation: 
Finding of the study showed that the pre test mean value is 8.2 and after reminiscence 
therapy post test mean value is 5.3. The mean difference was 2.9 The computed ³t´
value (t=17.5) was higher than the table value (3.66) at p<0.001 level. This shows that 
reminiscence therapy is effective in reducing depression level in elderly in old age 
home. The µchi¶ ± square value of  Educational status,  Physical illness, Duration of 
stay in old age home, allowance/ pension, Frequency of family members visiting 
elderly, were associated, at  µp¶ <0.05 level and demographic variables like age, 
gender, marital status  are not associated. 
Conclusion: 
The conclusions of the study findings shows most of the elderly in old age home have 
reduction in depression level by reminiscence therapy. There is a significant reduction 
in levels of depression after Reminiscence therapy among elderly in old age home. 
Hence Hypothesis H1 is accepted. There is a significant association between post test 
and selected demographic variables like educational status, physical illness, duration 
of stay in old age home, monthly allowance/pension in INR, frequency of family 
visits hence H2 is also accepted.
Key words: Effectiveness, Reminiscence therapy, levels of depression. 
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CHAPTER I 
INTRODUCTION 
³Remembering Yesterday, Caring Today´      
      - Pam Schweitzer 
Aging is a universal, normal, inevitable biological phenomenon. Aging is generally 
defined as a process of deterioration in the functional capacity of one individual that results 
from structural changes.  
Elderly can be broadly characterized by time altereG FKDQJHV LQ DQ LQGLYLGXDO¶V
biological, physical, psychological and health related capabilities and its implications for 
the consequent changes in the role in the economy and society. The current demographic 
revolution is predicted to continue well into the coming centuries. One out of every ten 
persons is now 60 years or above; by 2050, one out of five will be 60 years or older; and by 
2150, one out of three persons will be 60 years or older. The older population itself is aging. 
Aging is not a disease, but the final stage of normal life. The three common ways of 
understanding old age are physiological, psychological and socio-cultural.  The degree of 
DGDSWDWLRQ WR WKH IDFW RI DJLQJ LV FUXFLDO WR DPDQ¶V KDSSLQHVV LQ WKH SKDVH RI ODWHU OLIH
Failure to adapt can result in bitterness, inner withdrawal, weariness of life and depression. 
The aging population is increasing globally. India is witnessing a silent demographic 
revolution due to the steadily growing older population. Decline in morbidity rate, reduction 
in birth rate, and increase in life expectancy has led to an increase in elderly population. The 
VL]HRI,QGLD¶VHOGHUO\SRSXODWLRQDJHGDQGDERYHLVH[SHFWHGWRLQFUHDVHIURPPLOOLRQ
in 2001 to 179 million in 2031, and further to 301 million in 2051.  
The WHO (2013) Report states that globally the percentage over the age of 60 years 
is estimated to be 9.9%. By 2030, the world population, aged 65 years, is projected to 
increase approximately to 973 million, increase from 6.9% to 12% and in the developing 

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FRXQWULHVWKHVKDUHRIWKHZRUOG¶VSRSXODWLRQDJHGLVSURMHFWHGWRLQFUHDVHIURPWR
7.1%. At present, in India the population over 60 years of age is estimated to be 7.75%.  
The elderly face various problems such as: 
a) Physical fitness and health problems,  
b) Financial problems, 
c) Psychological problems and problems of interaction in a social or family setting. 
Psychosocial and environmental problems include feeling of neglect, loss of 
importance in the family, loneliness and feeling of unwantedness in family as well as 
society, feeling of inadequacy of education and expertise. These aspects are somewhat 
eventually interdependent in nature; each aspect may affect the quality and quantity of the 
problem. 
 Family is the best place for the elderly (after crossing the age of 60) to spend their 
later part of life and their living environment with children and grandchildren would be 
most preferable for their happiness. However, when they cease to be functional, they may 
EHYLHZHGDVDµEXUGHQ¶XSRQWKHIamily, community and ending up in old age home.  
So, their living environment is often shifted to an old age home, In India, staying 
outside the family is considered humiliating by the elderly. The changing scenario towards a 
nuclear family (a family group consisting of a pair of adults and their children), the family 
contains only parents, son/daughter and grandchild has narrowed the living space of the 
elderly in the family . The study  conducted by Mr. Rovuth (2014)   shows in urban or rural 
life the elderly population have their separate living space in old age homes in India.  
The World Health Organization (2015) estimated that the overall prevalence rate of 
depressive disorders among the elderly generally varies between 10 and 20%, depending on 
the cultural situations. The community-based mental health studies in India have revealed 
that the point prevalence of depressive disorders in elderly Indian population varies between 

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13% and 25%. Although India is the second-most populated country in the world, in terms 
of elderly population of 60 years and above, elderly depression is not yet perceived as a 
public health problem in India. Very few community-based studies have been conducted in 
India so far to address this issue. 
The most common reason for getting admitted in an old age home in Mumbai, India 
was family disharmony according to Macril (2013). This same study showed that the main 
reason for being unhappy at the old age home was the boring, institutional life, insecurity, 
loneliness, and lack of psychological satisfaction.  
The major developmental crisis associated with aging include: Dependence, 
depression, isolation, separation, illness, loss, retirement, and death of loved once. 
Persons who reminisce (recall past experiences) together may gain a sense of continuity 
between the past and present, gain deep insight into their past and present relationships, 
transmit their cultural heritage. They may resolve conflicts and acquire a sense of life 
achievement, which increases their social interaction. Reminiscing may also preserve a 
sense of history and it may assist a person to solve their present problems by identifying 
past strengths. It is a method to cope with the difficulties in life situation.
Before the late 1950s, reminiscence was seen as a negative symptom which often 
leads to mental deterioration. Erik Erikson introduced his concept of the eight stages of 
SV\FKRVRFLDO GHYHORSPHQWZKLFK LQYROYHG WKH SURJUHVVLRQ RI RQH¶V OLIH DQG GHYHORSPHQW
from birth until death. The last stage known as late adulthood, brought up the idea of 
LQWHJULW\YVGHVSDLU$WWKLVVWDJHLWEHFRPHVLPSRUWDQWIRURQHWRORRNEDFNRQRQH¶VOLIH
with satisfaction before they die.
Reminiscence refers to recollections of memories from the past reminiscence involves 
exchanging memories with the old and young, friends and relatives, with caregivers and 
professionals, passing on information, wisdom and skills.  Reminiscence activity and 
	
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therapies are used frequently in our own lives and well as in therapeutic settings and 
residential care. 
Reminiscence therapy is defined by the American Psychological Association (APA) 
as "the use of life histories - written, oral, or both - to improve psychological well-being. 
The therapy is often used with older people. This form of therapeutic intervention respects 
the life and experiences of the individual with the aim to help the patient maintain good 
mental health. The majority of research on reminiscence therapy has been done with the 
elderly community, especially those suffering from depression, although a few studies have 
looked at other elderly samples. 
A study was conducted by Senthilkumar.P, Department of Psychiatry, Christian 
Medical college, Vellore in 2009 on Nature, prevalence and factors associated with 
depression among elderly in a rural south Indian community, they recruited 1000 
participants aged over 65 years from Kaniyambadi block, Vellore, India. Prevalence of 
geriatric depression(ICD-10) within the previous one month was 12.7%, low income 1.78, 
experiencing hunger 2.58%, history of cardiac illness 4.75%, transient ischemic attack 5%, 
past head injury 2.70% and diabetes 2.33%, increased the risk of depression. They conclude 
that geriatric depression is prevalent in rural south India. Poverty and ill health are risk 
factors for depression among elderly while good social support is protective. 
NEED FOR THE STUDY 
The difficult changes that many elderly face can lead to depression, especially in 
those without a strong support system. Left alone, depression not only prevents elderly from 
enjoying life like they could be, it also takes a heavy toll on health. Depression is the fourth
leading cause of disease burden in the world and accounting for 4.4% of total in the year 
2000 Disability Adjusted Life Years (DALYs). A study conducted by Mr.Narkhede.V 
(2015) on the problem of old age among institutionalized and non-institutionalized elderly 


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of Chennai and Trichy in Tamilnadu showed that the institutionalized elderly had higher 
prevalence of depression than those non-institutionalized. 
Reminiscence therapy not only enhances the cure of souls in early old age; it also 
helps to close the gap between the depressing expectations of younger generations and the 
reality of continued growth in the last half of life. Elderly adults often gain satisfaction, 
confidence and sense of identity from reminiscing Photographs, slides, films, old objects, 
old songs and dances, theatre, where the person performed, previous occupation or domestic 
DFWLYLWLHVDQGYLVLWVWRWKHSHUVRQ¶VVFKRROFKLOGKRRGGD\VRURWKHUIDPLOLDUVFHQHVKDYHDOO
been effectively used in reminiscence therapy.  
A study was conducted on the use of reminiscence therapy for the treatment of 
depression in rural elderly in the University of North California in US. This study reports 
that the use of reminiscence therapy is an effective means of reducing depression among 
rural elders. It was felt that reminiscence therapy as a nurse-initiated intervention that has 
the advantages of being cost effective, therapeutic, social and recreational for elderly. 
Reminiscence therapy is a valuable intervention and extremely beneficial alternative, 
among all treatment modalities in reducing depression among elderly. 
During clinical posting researcher found that elderly have less to think and talk 
about future and have a lot to share about their past which brings happiness and satisfaction 
of their life.   
Based on the above information, the researcher felt that there was a need to study 
about the reminiscence therapy since it is a cost effective, non-invasive nursing 
intervention, an effective strategy which reduces the depression and improves the quality of 
life of the elderly. Therefore the present study is designed to assess the effectiveness of 
reminiscence therapy on the level of depression among elderly residing in old age home, 
Vellore. 


STATEMENT OF THE PROBLEM 
Effectiveness of reminiscence therapy on levels of Depression among elderly at old age
home, Poigai, Vellore. 
OBJECTIVES OF THE STUDY: 
x To assess the levels of depression among elderly. 
x To determine the effectiveness of reminiscence therapy on levels of depression    among 
elderly. 
x To determine the association between the post-test levels of depression among elderly and 
selected demographic variables. 
OPERATIONAL DEFINITIONS
EFFECTIVENESS 
Refers to the reduced difference in the levels of depression after reminiscence 
therapy. 
REMINISCENCE THERAPY 
It is a  process of  sharing memories of past significant events and experiences in a 
group, encouraged by the researcher on selected topic such as marriage, family, festivals, 
food and friends. 
DEPRESSION 
 Depression is psychological state with the a sense of hopelessness, helplessness, 
worthlessness, lack of interest in life, sadness, self-criticism, and sleep disturbances as 
assessed by Geriatric Depression Scale Yesavage JA(1986). 
ELDERLY  
Refers to the individual whose age is 60 years and   above. 
OLD AGE HOME 
 Refers to an institution  for taking care of the elderly. 

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HYPOTHESES: 
H1- There is a significant difference in pre and post- test levels of Depression among 
elderly. 
H2- There is a significant association between post -test levels of Depression and selected 
demographic variables. 
DELIMITATIONS OF STUDY 
  The study is delimited to, 
x Elderly adults aged 60 years and above 
x Elderly adults staying in the selected old age homes. 
x Data collection  period is 6 weeks only 


CONCEPTUAL FRAMEWORK: 
The conceptual framework is a theoretical approach to the study of problems that are 
scientifically based and emphasizes the selection, arrangement and classification of the 
concepts. 
The conceptual framework for the present study was based on general system 
theory. The JHQHUDO V\VWHP¶V PRGHO RI 1XUVLQJ ZDV SURSRVHG E\ ³Albawing Von 
%HWWDQODII\¶¶LQ7KHPRGHOIRFXVHVRQWKHFRQFHSWV- person, health, environment and 
nursing. Environment includes all influences that affect the development and behavior of a 
person. 
General system theory is useful in breaking the whole process in to essential tasks to 
ensure goal realization. The number of parts of the system is totally dependent on what is 
needed to accomplish the goal, purpose or aim is necessary for system to function. 
Health is the process of becoming integrated as a whole person. Nursing is the 
SURPRWLRQRIDGDSWLRQLQHDFKRIWKHPRGHOVFRQWULEXWLQJWRWKHSHUVRQ¶VKHDOWKTXDOLW\RI
life and dying with dignity. 
The aim of the study is to reduce the levels of depression among elderly, 
The system consist of four components  
x Input 
x Throughput 
x Output 
x Feed back 
INPUT  
Input in any system energy, information, material or human that enters into the 
system through boundaries. In present study the input consist of two section A & B.  

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Section A has demographic variables of elderly ( Age, sex, marital status, education, 
allowance/ pension, physical illness, duration of stay and frequency of family members 
visits).  
Section B refers to the assessment of levels of depression to the elderly through the 
standardized tool Geriatric Depression Scale by Yesavage JA (1986) which consist of 15 
questions. Elderly who are in mild (5-8) and moderate depression (9-11) were selected for 
the study. Elderly were grouped each group consist of 5 members, totally 30 elderly were 
taken as a samples and they had made into 6 groups. 
THROUGHPUT  
Throughput is the process that occurs at some point between input and output which 
enables the input to be transferred in such a way it can be readily used by the system. In this 
throughput rapport was maintained with the elderly and researcher explained about the 
therapy planned and role f elderly in therapy session and time duration of the session. 
Reminiscence therapy was planned on selected topics such as 
x Marriage 
x Family 
x Festivals 
x Food and  Friends 
OUTPUT 
Output is an energy or material transferred to environment. In this study  output is 
assessed by evaluating scores using Yesavage JA(1986) geriatric depression scale consist of 
15 questions after 5 weeks of reminiscence therapy as intervention. Output refers to 
reduction in depression level among elderly. 
FEEDBACK  
Feedback is the process by which information is received at each stage of the system 
and is feedback as input to guide/direct in its evaluation 

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SAMPLES 
x Elderly will follow the reminiscence therapy after data collection period 
x Elderly depression level will be reduced 
INSTITUTION  
x Institution will show interest to known about the levels of depression in elderly in 
old age home. 
x Institution will come forward to use reminiscence therapy after seeing the response 
of elderly during data collection period. 
RESEARCHER  
x Researcher will gain good skill in performing reminiscence therapy. 

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CHAPTER II 
REVIEW OF LITERATURE 
A literature review is a body of text that aims to review the critical points of 
knowledge on a particular topic of research.                                                           
          (ANA -2000). 
  The related literature has been organized under the following headings  
           Section- A: Depression among elderly. 
           Section- B: Reminiscence therapy. 
 Section C:  Reminiscence therapy on depression among elderly. 
SECTION A: Literature related to depression among elderly. 
K.O Sigurordotir Skenman (2014) conducted a study to examine the effect of a 12 week 
exercise (40 minutes of low intensity aerobic/ resistance training) on anxiety and depression 
symptoms among community elderly from Iceland. The participants were 27 elderly with 
depression and anxiety were measured using geriatric depression scale and Hamilton 
anxiety scale before and after the 12 weeks of intervention. The results show the calculated 
YDOXHµW¶LVJUHDWHUWKDQWKHWDEle value at (p<0.001),there is the reduction in depression 
DQG KH FDOFXODWHG YDOXH µW¶  LV JUHDWHU WKDQ WKH WDEOH YDOXH DW 3 WKHUH LV D
significant reduction in anxiety symptoms in elderly. 
F.A.Smith (2013) conducted a study on rapid screening for major depression in post-
myocardial infarction elderly patients an investigation using Beck Depression inventory II 
items, 131 post-MI elderly patients within 72 hours of symptom onset, BDI-II items were 
administered (regarding sadness, loss of interest and loss of pleasure) were examined 
individual and in two question combinations to determine their ability to screen for MDD 
(Major depressive disorder). The individual items and two-question combinations had good 
sensitivity (76-94%), specificity (70-88%) and negative predictive values (97-99%). Item 1 

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(sadness) performed the best of the individual items (48% with a positive response to the 
item had MDD; 3% with the negative response had MDD, over 80% of patients with MDD 
were correctly identified).   One to two questions regarding sadness and loss of interest 
serve as simple and effective screening tools for post-MI depression.  
Seyed Mohammad Afzali (2013) conducted a descriptive study at Mumbai, to estimate the 
prevalence of depression among institutionalized elderly and association between demo 
graphic variables like age, sex, education, marital status, pervious occupation, illness. 50 
elderly were selected and assessed depression level using Geriatric depression scale. Elderly 
who are between 65-75 years(65.6%) are in moderate depression 75% of widowed females 
are moderately depressed, illiterate and elderly who are in long term treatment (DM, HT) 
have highly significant association with depression at p<0.001 level.
K.Knubben (2012), conducted a prospective (randomized) controlled study on the effects 
of a short-term endurance training programme in patients with major depression in a 
university hospital. Patients were randomly assigned to an exercise (walking, n=20) or 
placebo (low-intensity stretching and relaxation exercises, n=18) group. Training was 
carried out for 10 days. After 10 days, reduction of depression scores in the exercise group 
was significantly larger than in the placebo group (Bench- Rafaelsen Melancholy scale 
[BRMS] 36%v18%; center for Epidemiological studies Depression scale[CES-D] :41%v 
21%; p for both=0.01); the proportion of patients with a clinical response (reduction in the 
BRMS cores by more than six points) was larger for the exercise group (65%v22%, 
p<0.01). Hence the study concludes that endurance exercise may help to achieve substantial 
improvement in the mood of selected patients with major depression in a short. 
Ribbers GM (2012) Cross-sectional design study conducted on Coping, problem 
solving, depression, and Health-Related Quality Of Life (HRQOL) in patients receiving 
outpatient stroke rehabilitation. To investigate whether patients with high and 
	
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low depression scores after stroke use different coping strategies and problem-solving skills 
and whether these variables are related to psychosocial health-related quality of life 
(HRQOL) independent of depression. Compared with patients with low depression scores, 
patients with high depression scores used less positive problem orientation (P=.002) and 
emotion-oriented coping (P<.001) and more negative problem orientation (P<.001) and 
avoidance style(P<.001). Depression score was related to all domains of both general 
+542/YLVXDODQDORJVFDOHȕ -3XWLOLW\ȕ -.009; P<.001) and stroke-specific 
+542/SK\VLFDO+542/ȕ -.020; P=.001; psychosocial +542/ȕ -.054, P<.001; total 
+542/ ȕ -.037; P<.001). Positive problem orientation was independently related to 
SV\FKRVRFLDO+542/ȕ 3 DQGWRWDO+542/ȕ 3 
Jegadeesh Ramasamy (2012) conducted a cross-sectional descriptive study was in the 
rural village of Sembakkam, Kancheepuram District in the state of Tamil Nadu, India. To 
estimate the prevalence of depression and assess association between socio demographic 
parameters and depression among older adults in a rural Indian community. The village has 
SRSXODWLRQRIRIZKRPDUHDJHG\HDUVZHUHVHOHFWHG6DPSOHVL]HZDV
Study variables included socio demographic parameters such as age, sex, education, 
occupation, socioeconomic status, and marital status. Data entry and statistical analysis used 
SPSS version 17. 103 respondents interviewed, forty-four (42.7%) individuals (17 males, 27 
females) were found to be depressed; 23 (22.3%) with mild depression, 14 (13.6%) 
moderate depression and 7 (6.8%) severe depression. Female sex and widowhood were 
significantly associated with depression.  
SECTION B : LITERATURE RELATED TO REMINSCENCE THERAPY 
Dempsey L (2014) conducted a study on analysis of the concept of reminiscence in 
Dementia and highlights its uses as a therapeutic intervention used on 50 individuals.  This 
concept analysis identified reminiscence as a process which occurs in stages, involving the 

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recalling of early life events and interaction between individuals. The antecedents of 
reminiscence are age, life transitions, attention span and ability to recall, ability to vocalize
and stressful situation. Reminiscence therapy is used extensively in dementia care for 6 
weeks and evidence shows (mean = 68, SD = 3.5) that the calculated t value (t=15.2) is 
greater than the table value at p<0.05 level. Reminiscence therapy effectively helps 
individuals retain a sense of self worth, identity, individuality and improve cognitive 
function. 
Van Bogaert. P (2014) conducted a study on effects of Solcos model-based individual 
reminiscence on elderly with mild to moderate dementia due to Alzheimer disease, to 
examine effects of individual thematically-based reminiscence sessions based on the Solcos 
model for elderly with dementia because of Alzheimer disease (AD).  82 elderly with 
probable AD were recruited from psychiatric day care, inpatient, and long term care 
facilities. Of the study group, 41 participants were randomly selected for individual 
reminiscence sessions during 4 weeks performed by one facilitator. A control group of 41 
elderly were randomly involved and had no planned reminiscence treatment of any kind in 
the study period. All study participants were tested pre- and post intervention period with 
validated assessment scales to evaluate cognition and behavior. The study results showed 
(p<0.05 df-4 19.43) positive effects associated with individual thematically-based 
reminiscence on well-being such as depressive symptoms and cognition of participants in 
the experimental group.  
Cooney (2013) published a paper on developing a Structured Education Reminiscence-
Based Programme (SERPS) for staff in long-stay care facilities in Ireland. The programme 
aimed to prepare nurses and care assistants to use reminiscence when caring for people with 
dementia living in long-term care. The analysis of the pilot data (mean difference of pre and 
post is 6.5 and calculated t= 20 is greater than the table value at p<0.001 level) which 

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indicated that the program met its objective of preparing staff to use reminiscence with 
residents with dementia. Staffs were positive both about the SERPS and the use of 
reminiscence with residents with 30 dementia.  
Melendez (2013) conducted a study on Effects of a reminiscence program among 
institutionalized elderly adults. Among the main consequences of the difficulty of adapting 
to the institutional context are prevalent depressive symptoms and low well-being. The 
study purpose was to investigate the usefulness of reminiscence intervention in an elderly, 
institutionalized sample. The intervention lasted eight sessions and compared a treatment 
group and a control group, using pre-post measures and a single-blind design. The results 
were ( SD = 1.8, t =17 greater than table value at p<0.001 level) obtained, including a drop 
in depressive symptoms and improved self-esteem, satisfaction, and psychological well-
being in treatment group. They conclude that reminiscence intervention yielded positive 
effects in institutionalized, elderly participants. 
Moon Faiconducted (2013) a  randomised controlled trial study was conducted to assess 
the Effects of reminiscence therapy on depression in older people, 50 participants took part 
in the study and continued to the end of eight weeks. There were 24 participants in the 
control group and 26 participants in the experimental group. Majority of the participants 
were 55±64 years old (n = 32). There were more women (n = 32) than men in the study, and 
PRUHWKDQKDOIRIWKHSDUWLFLSDQWV¶HGXFDWLRQOHYHOZHUHVHFRQGDU\DQGDERYHQ %). 
While most of the participants had religious beliefs, only 8% of the total sample did not 
have a religion. The majority of the participants had their children as a form of economical 
support (42%). Most of the participants (62%) did not have any economical support. For the 
participants with some form of chronic illnesses, (n = 22) had hypertension, (n=24) suffered 
from diabetes, (n = 7) suffered from other diseases such as hyperlipidaemia and systemic 
lupus erythematosus, (n = 3) suffered from cardiovascular diseases and one participant has 

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respiratory disease (n = 1). 31% of participants (n = 9) have more than one chronic illnesses. 
'HSUHVVLRQOHYHOVUHGXFHGZHHNO\LQWKHUHPLQLVFHQFHWKHUDS\DQGFDOFXODWHGµW¶YDOXH
is greater than the table value at p<0.001level) statistically significant reduction in 
depression levels was found in the experimental group compared with control group. Hence 
it was concluded that Reminiscence therapy can help older people to reduce their depression 
level. 
Serrani Azcurra DJ (2012) conducted a randomized controlled trial study on reminiscence 
program intervention to improve the quality of life of long-term care residents with 
Alzheimer's disease. The intervention used a life-story approach, while the control groups 
participated in casual discussions. The result showed that predictors of change is associated 
with (SD =1, t = 10, p<0.01, SD = 1.2, t= 15, p<0.001) fewer anxiety symptoms and lower 
depression scores. 
Section C: Literature related to Reminiscence therapy on depression among elderly. 
Kayser- Jones J. (2014) a randomized controlled trial was conducted in China to assess a 
specific reminiscence approach to promote the well-being of nursing home residents with 
depression. After random sampling, 101 subjects were assigned into three groups. The mean 
age of the sample (N=101) was 85.6 (Standard Deviation [SD] =7.0). 68% were female. The 
majority had lost a spouse (68.3%). Most had received no education (61.4%) or only 
primary education (28.7%). The majority of them did not have any religion (67.3%). Their 
mean length of stay at the nursing homes was 25.5 months (SD=10.3). The study concluded 
( mean difference of pre and post is 5 and calculated t value is 25 greater than the table 
value at p<0.001 level) that reminiscence therapy had beneficial effects on the elderly 
especially to overcome their loneliness and depression.
Jin CY (2014) conducted a study on effects of group reminiscence therapy on depression, 
self-esteem, and life satisfaction of elderly nursing home residents. A quasi-experimental 

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study was conducted in China to describe the effect of participation in reminiscence group 
therapy on older nursing home residents' depression, self-esteem, and life satisfaction. A 
sample of 24 elderly was selected through purposive sampling and divided equally into two 
groups. One group received reminiscence therapy and the other was kept as control group. 
The study results indicated that the group which received reminiscence therapy showed 
significant improvement in self-esteem (1.02 ± 0.47, p<0.01), effects on depression ( 1.5 ± 
0.6, p<0.05) and life satisfaction were  significant. Reminiscence groups could enhance 
HOGHUV¶ VRFLDO LQWHUDFWLRQZLWK RQH DQRWKHU LQ QXUVLQJ KRPH VHWWLQJV DQG EHFRPH VXSSRUW
groups for participants. 
Chueh KH (2013) conducted a study on Effectiveness of group reminiscence therapy for 
depressive symptoms in Maleveterans The purpose of this study was to use group 
reminiscence therapy (GRT)  as a nursing intervention to evaluate the post-test, 3-month 
and 6-month effects  on depressive symptoms for institutionalized male veterans at Taiwan 
after a 4-week intervention. The method used is quasi-experimental design and purposive 
sampling was used. A total of 21 male veterans were studied to measure the effect of GRT. 
Eleven participants were in the experimental group and 10 in the control group. The 
H[SHULPHQWDO JURXS DFWLYLW\ ZDV KHOG WZLFH ZHHNO\ IRU ௗZHHNV 7KH 7DLZDQ *HULDWULF
Depression Scale was used to assess depressive symptoms and geriatric depression among 
male veterans.  Group reminiscence therapy can reduce their depressive symptoms. A 4-
week, eight-session GRT can statistically (t= 7, p<0.01) reduce depressive symptoms 
among institutionalized male veterans for a 6-month period. 
Chao (2013) conducted a study to assess the Effects of Group Reminiscence Therapy on 
Depression, Self Esteem, and Life Satisfaction of Elderly Nursing Home Residents. The 
need to provide quality mental health care for elders in nursing home settings has been a 
critical issue, as the aging population grows rapidly and institutional care becomes a 

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necessity for some elders.  Nine weekly one-hour sessions were designed to elicit 
reminiscence as group therapy for 12 elders in the experimental group. Another 12 elders 
were recruited for a control group matched to experimental subjects on relevant criteria. 
Depression, self-esteem, and life satisfaction were measured one week before and after the
therapy. Results indicated that group reminiscence therapy significantly improved self-
esteem (t=15, p< 0.05), although effects on depression and life satisfaction were significant 
(t= 20, p<0.01) level.  
Dianan A (2012) conducted a quasi-experimental study  on the comparative effects of 
reminiscence on self-esteem, self-health perception, depressive symptoms, and mood status 
of elderly adults residing in long-term care facilities and at home in Taiwan. Using 
purposive sampling 48 elderly people were selected of which 25 were institutionalised and 
23 were non-institutionalised home-based elderly people. Each subject was administered 
pre- and post-experimental tests at a four month interval and all subjects underwent weekly 
individual reminiscence intervention. A significant difference was found between groups in 
mood status post-test (t = 5.96, p < .001) and significant differences were noted in self-
health perception, depressive symptoms, and mood status  (t = 2.56, 2.83, 3.02; p = 0.01,) 
between the pre- and post-intervention tests in the institutionalised group. These results 
suggest that reminiscence therapy is especially appropriate for older people who reside in 
care facilities.  
Kling M (2012) conducted meta analytical study in China among 50 older people to 
examine the clinical effects of reminiscence therapy (RT) on life satisfaction, depression, 
and self-esteem of elderly of age 50 or above. Through purposive sampling subjects were 
selected and divided into experimental and control group with 25 subjects each. The results 
showed that the RT had a positive effect on happiness (standard deviation mean difference, 
SMD=1.39) and significant lower depression (SMD=1.28) but no significant elderly 

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satisfaction (standard deviation mean difference, SMD=0.22) or self-esteem (SMD=0.63) 
was seen. The study concluded that reminiscence therapy had a beneficial effect on 
happiness and depression, but no significant effect on life satisfaction, self-esteem  
Chuvang. MJ (2012) conducted a quasi-experimental study in Taiwan to explore the 
effects of reminiscence therapy on raising self-esteem, lowering depression, reducing 
loneliness, and improving life satisfaction among elderly people living alone. After 
convenient sampling, 26 subjects were randomly assigned to either an experimental group 
or control group. The participants ranged in age from 65 to 85 years, with a mean age of 
74.7 years. Only 3 of them were females. Of the participants 21 were unmarried and 4 were 
widowed. Among the participants 11 (42.3%) had no religious belief. Their main financial 
resources (92.3%) came from pensions and governmental subsidies. The study concluded 
that reminiscence therapy significantly raised self-esteem (t=10,p<0.05), lowering 
depression(t=12, p<0.001) lessened loneliness and improved life satisfaction (t=11.5, 
p<0.05)among elderly individuals living alone. 
Zhou.w (2012) conducted a study on effects of group reminiscence therapy on depressive 
symptoms among community dwelling elderly. Eight communities were randomly selected 
from 372 eligible communities in Changsha city. They were randomly divided into four 
experimental groups and four control group. Geriatric Depression Scale (GDS) was used to 
screen entire 478 elderly living in these 8 communities. 165 of them had a GDS score 
between 11 and 25; among them, 125 participated in the study finally. The elderly group 
who were in the control group received health education, while the intervention group 
received both health education and group reminiscence therapy for 6 weeks. Both groups 
were assessed with the GDS before and after the 6-week-LQWHUYHQWLRQ $IWHU  ZHHNV¶
therapy, the GDS scores in the intervention group decreased significantly compared to those 
in the control group (p < 0.001). Group reminiscence therapy was effective (t=10, p<0.05) 

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in reducing symptoms of depression, improving affect balance, and promoting mental 
health of community-dwelling elderly. 
Nomura N (2011) conducted an experimental study was conducted to examine the effects 
of individual reminiscence therapy in improving self-esteem and depression among 
Japanese community-dwelling elderly without dementia. 23 men and 57 women with mean 
age of 82.6 years were selected as samples from a community day care center. The 
reminiscence group attended 5 or 6 weekly sessions of individual reminiscence therapy. The 
results (SD =1.5, t = 10, p<0.001) showed that the reminiscence group had significant 
improvement in self-esteem and reduce depression symptoms (SD = 1.3, t = 12, p < 0.01 
level). 
Wang J.(2011) conducted a study was conducted as quasi-experimental study to examine 
the comparative effects of reminiscence on self-esteem, self-health perception, depressive 
symptoms and mood status of elderly people residing in long term care facilities and at 
home (25 institutionalized and 23 non-LQVWLWXWLRQDOL]HG0RGLILHG5RVHQEHUJ¶VVHOI-esteem 
scale (RSE), Health perception scale (HPS), Geriatric Depression scale-short form (GDS-
SF), and Apparent Emotion Rating scale (AER) were used as study instruments. Each 
subject was administered pre and post experimental tests at the four month interval and all 
subjects underwent weekly individual reminiscence intervention. A significant differences 
was found between groups in mood status post-test (t = 5.96, p<0.01) and significant 
differences in self-health perception; depressive symptoms (t = 6, p<0.05) and mood status 
were noted between pre and post intervention tests in the institutionalized group. The result 
suggests that reminiscence therapy is especially appropriate for older people who reside in 
care facilities. 
Xuan-YiHuang (2011) conducted a quasi-experimental study was conducted in Taiwan to 
explore the effects of reminiscence therapy on raising self-esteem, lowering depression, 

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reducing loneliness, and improving life satisfaction among elderly people living alone. 
After convenient sampling, 26 subjects were randomly assigned to either an experimental 
group or control group. The participants ranged in age from 65 to 85 years, with a mean age 
of 74.7 years. Only 3 of them were females. Of the participants 21 were unmarried and 4 
were widowed. Among the participants 11 (42.3%) had no religious belief. Their main 
financial resources (92.3%) came from pensions and governmental subsidies. The study 
concluded that reminiscence therapy significantly (SD = 1.2, t= 16,p<0.001) level raised 
self-esteem, lessened loneliness, depression( SD = 1.5,1.3, t = 15, 18, p< 0.001) level and 
improved life satisfaction among elderly individuals living alone. 
Moses (2011) conducted a experimental study to assess the effect of group reminiscence 
therapy (GRT) on levels of depression and life satisfaction among elderly in rural area. 
GDS (Geriatric Depression Scale) and life satisfactory scale was used. 60 elderly were 
selected and equally divided into 2 groups, experimental group was given 4 weeks of GRT   
were control group was given no intervention. After 4 weeks levels of depression and life 
satisfaction was assessed and results shows ( SD =1.2, MD = 2, t= 15, p<0.001 level) that 
there is the reduction n the depression level and improvement in the life satisfaction ( SD 
=1.5, MD =1.2, t = 10, p< 0.001 ) level. 
Wang XL (2011) a experimental study was conducted to determine the effects of 
Reminiscence Therapy on depression in elderly. A non equivalent group pretest- post test 
design was used.  50 elderly were selected (experimental group 30: control group 20). 
Reminiscence therapy was administered for a period of  6 weeks and post test was assessed. 
Result shows reduction in depression ( t = 13, p< 0.001) level. Life satisfaction (t = 10, p< 
0.001) level. There was reduction in depression and improvement in life satisfaction in 
experimental group and no changes in depression and life satisfaction level among elderly 
in control group. 
	
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CHAPTER III 
RESEARCH METHODOLOGY 
               Methodology refers to the techniques used to structure a study together and 
analyze information in a systematic fashion.                  
                   -  Polit and Hungler, 2003.  
RESEARCH APPROACH  
                 Research approach adapted for the study is quantitative approach. 
RESEARCH DESIGN   
                 The research design adapted is Pre experimental, one group pretest - posttest 
design. (O1 x O2)   
O1 -  Pretest assessment on levels of depression among elderly. 
X ±  Administration of reminiscence therapy. 
O2 ±  Post test assessment on levels of depression among elderly. 
SETTING OF THE STUDY:  
 The study is conducted among the elderly residing at old age home, Vellore. 
POPULATION:  
          The population selected for the study is the elderly who are residing at old age homes.  
SAMPLE:  
          The elderly with age of 60 years and above residing at Poigai old age home at 
Vellore.  
SAMPLING TECHNIQUE:   
 Non probability, Purposive sampling technique is used for the study.  
SAMPLE SIZE:
            This study consists of 30 samples, elderly who are residing at Poigai old age home, 
Vellore. 

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CRITERIA FOR THE STUDY  
INCLUSION CRITERIA: 
     Elderly who are 
 60 years and above. 
 with mild or moderate depression. 
 Able to understand and communicate in Tamil. 
 Both males and females. 
EXCLUSION CRITERIA:-  
    Elderly who have 
 Sensory impairments like, visual, hearing. 
 Psychiatric disorders. 
 Not willing to participate in the study 
VARIABLES 
INDEPENDENT VARIABLE -   Reminiscence therapy. 
DEPENDENT VARIABLE      -   Levels of Depression. 
DEMOGRAPHIC VARIABLES  :  Age, gender, educational status, marital status, physical 
illness, duration of stay in old age home, monthly allowance/pension, frequency of  family 
visits. 
DEVELOPMENT OF THE TOOL 
PART-I 
 It consists of selected demographic variables ;  Age, gender, educational status, 
marital status, physical illness, duration of Stay in old age home, monthly 
allowance/pension, frequency of  family visits . 


PART-II
 Geriatric depression scale [GDS] consisting of 15 questions was developed 
Yesavage JA in 1986. Of the 15 items, 10 indicated the presence of depression when 
answered positively, while the rest (question numbers 1, 5, 7, 11, 13) indicated depression 
when answered negatively.  
VALIDITY
Validity is the most critical criterion and indicates the degree to which an instrument 
measures what it is supposed to measure ( Polit & Beck 2013). 
The content validity of the tool was obtained from 3 experts in the field of Mental 
health Nursing, statistics. Initially section A had 9 demographic variables. Experts gave 
opinion to combine the spouse information in marital status and change income as 
allowance/ pension and demographic variables were decreased to 8 items. 
PILOT STUDY PROCEDURE: 
A pilot study is a small replication of the main study and covers the entire process of 
research.                    - P.Saravanavel (2000). 
x Duration of pilot study was one week (29.6.15 to 5.7.15). Samples were selected by 
using purposive sampling technique. 
LEVELS OF DEPRESSION SCORES 
Normal / no depression 0  -  4 
Mild depression 5 -   8 
Moderate depression  9 - 11 
Severe depression 12 - 15 

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x Confidentiality was assured among study participants. Pre-test was done on first day 
by using structured questionnaire. Reminiscence therapy was used by researcher for 
a one week. 
RELIABILITY:
Reliability is defined as the extent to which the instrument yields the same results on 
repeated measure, concerned with consistency, accuracy, stability and homogeneity.   
        Suresh K Sharma (2014) 
x The geriatric depression scale was administered to 5 elderly using test and retest 
method to obtain the reliability of the tool. Since the co-efficient correlation is 0.99, 
the tool was found to be highly reliable. 
x The pilot study relieved that study is feasible and reliable to my setting. 
DATA COLLECTION:- 
x Ethical clearance was obtained from institutional research committee members and 
written permission from head of institution to conduct the research at Poigai old age 
home. 
x The main study was conducted from (16.7.15 to 20.8.15).  
x 50 elderly were screened using Yesavage JA (1986) Geriatric Depression Scale 
[GDS]. Among 50, two elderly were found to have severe depression and they were 
recommended to take to Adukkapari, Govt, Hospital as the researcher recommended 
to the management of old age home, Poigai. 18 elderly were excluded as they did 
not meet the inclusion criteria of the study. 
x 30 elderly were selected using inclusion criteria and were informed regarding the 
research study and written consent was obtained initially. 
x Elderly were divided into 2 groups A and B, each group had 3 sub groups and 5 
elderly were in each sub groups. 

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x Elderly had 5 sessions of   reminiscence therapy on selected topic such as marriage, 
family, festivals, food and friends. Elderly will discuss on each topic for 3 days in a 
week for one hour and 30 minutes for a period of 5 weeks under the supervision of 
the researcher.  
x The 30 elderly were grouped into two groups A and B where group A had 
interventions on Monday, Wednesday and Friday. Group B had intervention on 
Tuesday, Thursday and Saturday.  
x Focus group discussion was used by the researcher, for Reminiscence therapy. 
x After 5 weeks of reminiscence therapy Levels of depression was assessed with the 
geriatric depression scale. 
Plan for data analysis: 
x Distribution of Demographic variables is analyzed by descriptive statistics (Mean, 
standard Deviation). 
x To find out the effectiveness of Reminiscence therapy, inferential statistics 
(3DLUHGµW¶ test) is used. 
x To find out the association between post-test and selected demographic variable, 
inferential statistics (µ&KL¶- square) is used. 
29
          
Figure 2: Schematic representation of research methodology 
RESEARCH APPROACH: QUANTITATIVE APPROACH
Research design: pre experimental design, One group pre test ± post test design 
Setting: Old age home, Poigai, Vellore. 
Population: Elderly aged 60 years and above residing in old age home, Vellore. 
Sampling Technique: Non probability purposive technique
Inclusion criteria Exclusion criteria 
Elderly who are 
x 60 years and above. 
x with mild or moderate depression. 
x Able to understand and communicate 
in Tamil or English. 
x Both male and female. 
Elderly who have 
x Sensory impairment 
like, visual, hearing. 
x Psychiatric disorders. 
x Not willing to 
participate in the 
study. 
INTERVENTION 
Reminiscence therapy.  
DATA ANALYSIS 
Descriptive statistics: Frequency, Percentage, Mean, 
Standard deviation. 
Inferential statistics:  paiUHGµW¶ test, 'Chi¶-square test. 
Pre test assessment on levels of  Depression using Geriatric Depression Scale. 
Pre test assessment on levels of  Depression using Geriatric Depression Scale. 
Sample size: 30 samples 

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CHAPTER IV 
DATA ANALYSIS AND INTERPRETATION
Technique used to reduce, organize, and give meaning to data 
         Suresh K Sharma (2014). 
One group pre -test and post- test study was conducted to identify the effectiveness 
of reminiscence therapy on levels of depression among elderly at Poigai old age home, 
Vellore. The data were collected from 30 elderly at old age home. 
The demographic variables were coded and analyzed. Analysis and interpretation 
was undertaken with the help of descriptive and inferential statistics to meet the objectives 
of the study.  
x To assess the levels of depression among elderly. 
x To determine the effectiveness of reminiscence group therapy on levels of 
depression among elderly. 
x To determine the association between the post -test levels of depression among 
elderly and selected demographic variables. 
The data thus collected was analyzed and interpreted. This chapter includes four 
sections. The results and analysis are presented in the following order. 
ORGANIZATION OF DATA: 
Section A: Distribution of demographic variables of elderly at old age home 
Section B: Frequency and percentage and distribution of levels of depression among elderly 
Section C: Effectiveness of reminiscence therapy on levels of depression among elderly at 
Poigai old age home, Vellore. 
Section D:  Association between post levels of depression and selected demographic 
variables. 
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SECTION A: DISTRIBUTION OF DEMOGRAPHIC VARIABLES OF ELDERLY
Table 1: Frequency and Percentage distribution of elderly based on age in years. 
          n - 30 
        Age (in years) Frequency Percentage % 
 60-64 years  3 10% 
 65-69 years 11 37% 
 70 years and above 16 53% 
Figure.3: Doughnut diagram shows frequency & percentage distribution of elderly 
based on   age in years 
Table 1 & Figure.3 depicts that 16(53%) majority of elderly in old age home are  in the age 
of above 70 yrs, 11(37%)  are between  65-69 yrs of age and minimum 3(10%) of elderly 
are between 60-64 yrs of age . 
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Table 2: Frequency and Percentage distribution of sex of elderly .
          n - 30 
Gender  Frequency Percentage 
 Male   0    0% 
 Female  30 100% 
Figure 4: Conical graph shows frequency & percentage distribution of sex of elderly in 
old age home. 
Table 2 & Figure 4 shows that 30(100%) elderly in old age home are females.
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Table 3: Frequency and percentage distribution of elderly based on educational status. 
              n - 30 
Educational status Frequency Percentage % 
      Illiterate  16   53% 
      Primary  11   37% 
      Higher secondary    3   10% 
Graduate & above -     0% 
Figure 5  : Pie diagram shows frequency & percentage distribution of elderly based on 
educational status. 
Table 3 & Figure 5   indicates that 16(53%) majority of elderly in old age home are 
illiterate, 11(37%) are educated till primary level and minimum 3(10%) of elderly are 
educated up to higher secondary level. 
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Table 4: Frequency and percentage distribution of elderly based on marital status. 
         n = 30 
Marital status Frequency Percentage 
 Unmarried   0     0% 
 Married  0     0% 
 Separated 0    0% 
 Widow 30 100% 
Figure 6: Conical graph shows frequency & percentage distribution of elderly based 
on marital status. 
Table 4 & Figure 6 shows that 30(100%) elderly in old age home are widow 
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Table 5: Frequency and percentage distribution of elderly based on their physical 
illness.     
        
n =30  
Figure 7: Cone diagram shows frequency & percentage distribution of elderly based 
on their physical illness. 
Table 5 & Figure 7 depicts that 11(37%) most of  the elderly in old age home have other 
type of physical illness such as Arthritis-4(13%), osteoporosis-4(13%) and psoriasis -
3(11%), 9(30%) have Hypertension, 6(20%) have Diabetes mellitus and minimum of 
elderly 4(13%) have respiratory disease (Asthma). 
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Physical illness Frequency Percentage % 
      Hypertension  9 30% 
Diabetes mellitus  6 20% 
 Respiratory diseases  4 13% 
Other type of physical illness 11 37% 
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Table 6: Frequency and percentage distribution of elderly based on their duration of
stay in old age home. 
            
         n =30 
Duration of stay in 
old age home 
Frequency Percentage % 
      Below 1 years  0   0% 
 1-2 years  5  17% 
 3 ± 4 years 16 53% 
     5 years and above   9 30% 
Figure 8: Pie diagram shows frequency & percentage distribution of elderly based on 
duration of stay in old age home. 
Table 6 & Figure 8 indicates that 16(53%) majority of elderly, are in old age home for the 
duration of between 3-4 years, 9(30%) elderly are in old age home for  more than 5 years 
and minimum of elderly are living in old age home  for 1-2 years. 
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Table 7: Frequency and Percentage distribution of elderly based on monthly 
allowance/ pension in INR. 
          n - 30 
Monthly  
allowance/ Pension in 
INR 
Frequency Percentage% 
No  allowance 14 47% 
Below 1000  10 33% 
 1001 ± 3000   4 13% 
Above 3001  2  7% 
Figure 9: Line graph shows frequency & percentage distribution of elderly based on 
monthly allowance/ pension in INR.
Table 7 & Figure 9 depicts that 14(47%) most of the elderly has no allowance, 10(33%) of 
elderly have allowance below 1000 INR, 4(13%) of elderly have allowance between 1001 -
3000 INR and 2(7%) of elderly have allowance of above 3001 INR. 
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Table 8: Frequency and percentage distribution of elderly based on their family visits. 
            
         n =30 
Frequency of family 
visits  
Frequency Percentage 
Special occasions only 13 43% 
Monthly twice  3 10% 
Monthly once 5 17% 
Weekly once  0 0% 
 Not visiting 9 30% 
Figure10: Doughnut diagram shows frequency & percentage distribution of elderly based 
on their family visits. 
Table 8 & Figure10 depicts that 13(43%) most of family members visit elderly on special 
occasions only, 9(30%) of family members are not visiting elderly at all, monthly once 
family visits  elderly 5(17%) and 3(10%) of families visit elderly monthly twice.  
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SECTION B: FREQUENCY AND PERCENTAGE DISTRIBUTION OF LEVELS 
OF DEPRESSION AMONG ELDERLY 
 Table: 9 - Frequency and percentage distribution of levels of depression among 
elderly.
          n = 30 
S. No 
LEVELS OF 
DEPRESSION 
PRE ± TEST POST- TEST 
Frequency% Percentage Frequency Percentage% 
1. Normal 
[0 ± 4 Score]          -         -          11       37 % 
2. Mild 
[5 ± 8 Score]      16       53%         19       63 % 
3. Moderate 
[ 9 ± 11 Score ]      14       47%           -         - 
                  TOTAL      30      100%        30    100 % 
Section B: Table 9 shows that majority of elderly are in mild 16[53%] depression and 
14[47%] are in moderate depression level in pre test. After reminiscence therapy there was 
reduction in depression level of elderly i.e., 11[37%] lies in normal/ no depression, 19[63%] 
are in mild depression level and none in moderate level of depression. 
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SECTION C: EFFECTIVENESS OF REMINISCENCE THERAPY ON LEVELS OF 
DEPRESSION. 
Table 10: Effectiveness of reminiscence therapy on levels of depression among elderly. 
                       n = 30 
S. No LEVELS OF DEPRESSION MEAN 
STANDARD 
DEVIATION 
MEAN 
DIFFERENCE 
PAIRED 
µW¶7(67
1 Pre test 8.2 1.5
2.9 17.5* 
2 Post test 5.3 1.7
Note *statistically significant (p<0.001) 
The above table 10 shows that pre-test mean value is 8.2 and standard deviation is ±1.5. 
After reminiscence therapy the post- test mean value is 5.3 and standard deviation is ±1.7.  
The mean difference is 2.9. The calcXODWHG µWµ YDOXH LV JUHDWHU WKDQ WKDWRI WKH WDEOH
value 3.66. This shows that reminiscence therapy is highly effective in reducing the levels 
of depression among elderly at p< 0.001 level. 
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SECTION D: ASSOCIATION BETWEEN LEVELS OF DEPRESSION AND 
DEMOGRAPHIC VARIABLE OF ELDERLY IN OLD AGE HOME. 
Table 11: Association between levels of depression and demographic variable of 
elderly at old age home. 
            
          
n= 30 
DEMOGRAPHIC 
VARIABLES 
SAMPLE 
(n) 
LEVELS OF 
DEPRESSION 
µ&KL¶
square 
Value
NO % NORMAL 
0-4 
MILD 
5-8 
NO % NO % 
Age in years 
60 ± 64 years 3 10% 2 7% 1 3% 1.31 
N S  65 -69 years 11 37% 4 13% 7 24% 
70 years and above 16 53% 5 16% 11 37% 
Educational status 
  Illiterate  16 53% 6 20% 10 33% 
13.5* 
S 
 Primary education 11 37% 5 17% 6 20% 
Higher secondary 3 10% - - 3 10% 
 Graduate and above 0 0% - - - - 
Physical illness 
 Hypertension 9 30% 3 10% 6 20% 
13.3* 
S 
Diabetes mellitus 6 20% 2 7% 4 13% 
Respiratory diseases 4 13% 2 7% 2 7% 
Other type of physical 
illness 11 37% 4 13% 7 23% 
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DEMOGRAPHIC 
VARIABLES 
SAMPLE 
            (n) 
LEVELS OF DEPRESSION  µ&KL¶
square 
ValueNO % NORMAL 
0-4 
MILD 
5-8
NO          % NO %
Duration of stay in old 
age home 
 Below 1 years - - - - - - 
13.6 * 
S 
 1 ± 2 years 5 17% 1 3% 4 14% 
 3 ± 4 years 16 53% 7 23% 9 30% 
 5 years and above 9 30% 3 10% 6 20% 
Monthly allowance/ 
pension [INR]
No allowance 14 47% 6 20% 8 27% 
13.9* 
S Below 1000 10 33% 3 10% 7 23% 
 1001-3000 4 13% - - 4 13% 
Above 3001 2 7% 2 7% - - 
Frequency of family 
visits 
15.7* 
S 
Visit on special occasion 13 43% 5 17% 8 27% 
 Monthly twice 3 10% 1 3% 2 7% 
 Monthly once 5 17% 1 3% 4 13% 
 weekly once - - - - - - 
  not visiting 9 30% 4 13% 5 17% 
Note *statistically significant (p<0.05) 
There is a significant association between post test levels of depression and demographic 
variables like Educational status, Physical illness, Duration of stay in old age home, 
monthly allowance/ pension in INR, Frequency of family visits at (p<0.05) level and there 
is no significant association in age, sex and marital status. Hence, it is interpreted that the 
difference in mean score was true difference and not by chance and hence hypothesis H2
was accepted. 
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CHAPTER -V 
DISCUSSION 
The present study was designed to evaluate the effectiveness of reminiscence 
therapy on levels of depression among elderly in old age home, Poigai, Vellore. Purposive 
sampling technique was used. 30 elderly were selected for the study and divided into two 
groups A and B which consisted of 3 sub groups, with 5 elderly each. Group A had 
interventions on Monday, Wednesday, Friday and group B had intervention on Tuesday, 
Thursday and Saturday.  The intervention included reminiscence therapy based on topics 
like marriage, family, food, festival and friends. The intervention was explained by the 
researcher who played a role of moderator in this focus group discussion. Researcher put 
forward the topic, encouraged the elderly to reminiscence. Each elderly were given equal 
chance (at least 15 minutes) to put forward their memories about the topic given by the 
researcher. Intervention was given three times a week for a period of 5 weeks. Post test was 
conducted by the researcher after 5 weeks of reminiscence therapy. 
The first objective was to assess the levels of depression among elderly. 
The data identified from the present study shows that the pretest mean value of 
levels of depression was 8.2 where it shows that elderly 16(53%) are in mild, 14(47%) are 
in moderate depression and none are in the normal. 
The present study findings were supported by the study conducted by 
Senthilkumar.P, Deparment of Psychiatry, Christian Medical College, Vellore, on Nature, 
prevalence and factors associated with depression among elderly in a rural south Indian 
community. The study 1000 participants, aged over 65 years from Kaniyambadi block, 
		
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Vellore, India. Prevalence of geriatric depression(ICD-10) within the previous one month 
was 12.7%, low income 1.78, experiencing hunger 2.58%, history of cardiac illness 4.75%, 
transient ischemic attack 2.435, past head injury 2.70% and diabetes 2.33%, increased the 
risk of depression. They conclude that geriatric depression is prevalent in rural south India. 
Poverty and ill health are risk factors for depression among elderly while good social 
support is protective. 
The present study findings were supported by a study conducted by Brahmbhatt 
K.R to assess the depression level among 73 elderly included in the study. Geriatric 
depression scale 15 (GDS 15) was used to assess depression through face to face interviews 
and GDS score >7 was used as cut-off value for depression.  
Results showed that the proportion of depression was 16% (95% CI: 7.7-25.1). Statistically 
significant association at p< 0.005 level was found with education, tobacco use, alcohol 
consumption and hypertension.  
The second objective of the study was to determine the effectiveness of reminiscence
therapy on levels of depression among elderly. 
The pre- test mean value is 8.2. After reminiscence therapy the post- test mean value 
is 5.3. 11(37%) elderly lies in normal / no depression, 19(63%) elderly were in mild 
depression and none in moderate depression. The FDOFXODWHGµWµYDOXH 17.5 is greater than that 
of the table value 3.66 at (p<0.001) level. This shows that reminiscence therapy is highly 
effective in reducing the levels of depression among   elderly. 
The present study findings were supported by the study conducted by Macklin.K 
(2014) to examine the effects of reminiscence on depression. 40 elderly was selected using 
purposive sampling technique and assessed the depression level using geriatric depression 
	


scale. A significant difference was found between pretest mean 9 and post-test mean 6.5. 
The calculated t value (t = 15.96), is greater than then the table value at p<0.001 level.  
The present study was also supported by the study conducted by Poonelivan.M 
(2013) to examine the effectiveness of reminiscence therapy on levels of depression among 
elderly. 50 elderly were assessed with geriatric depression short form scale. Pre and post 
test was assessed. The µW¶ value  16 is significant at p < 0.001 level. Results show there was 
significant difference in pre and post levels of depression and reminiscence therapy was 
effective among elderly with depressed elderly. 
The third objective of the present study was to determine the association between the
post-test levels of depression among elderly and selected demographic variables. 
7KH µFKL¶ VTXDUH YDOXHV RI VHOHFWHG GHPRJUDSKLF YDULDEOHV RQ SRVW WHVW OHYHOV RI
depression about effectiveness of reminiscence among elderly with depression was 
calculated. Result shows Educational status, Physical illness, Duration of stay in old age 
home, monthly allowance/ pension, frequency of family visits was significant at (p<0.05) 
level, and there was no significant association in age, sex and marital status. 
The present study findings were supported by a cross-sectional descriptive study 
conducted Jegadeesh Ramasamy MD (2012) in the rural village of Sembakkam, 
Kancheepuram District in the state of Tamil Nadu, India, to estimate the prevalence of 
depression and assess association between socio demographic parameters and depression 
among older adults in a rural Indian community. Study variables included 
sociodemographic parameters such as age, sex, education, occupation, socioeconomic 
status, and marital status. Data entry and statistical analysis used SPSS version 17. 103 
respondents were interviewed, 73 (70.9%) were aged 60±69 years and 58 (56.3%) were 
	

male. Forty-four (42.7%) individuals (17 males, 27 females) were found to be depressed; 23 
(22.3%) with mild depression, 14 (13.6%) moderate depression and 7 (6.8%) severe 
depression. Illiteracy has significant association with depression.  Female sex and 
widowhood were significantly associated with depression at p<0.05 level.  
The present study findings were also supported by a study conducted by Mr. Louie 
Smith (2014) on elderly depression and socioeconomic parameters. 50 elderly were 
assessed with variables like age, sex, education, income. These were significant association 
at p < 0.05 level. The women aged 65 years who were illiterate and had no income were 
highly significant at p< 0.001 level. 
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CHAPTER VI 
SUMMARY, IMPLICATIONS AND RECOMMENDATIONS 
In this chapter, the summary of the study, conclusions, implications and recommendations 
for further researches are presented. This chapter discusses the brief results of the study and 
the future recommendations. 
A. SUMMARY OF THE STUDY 
 The focus of the study was to find effectiveness of reminiscence therapy on levels of 
depression among elderly at old age home, Poigai, Vellore. Pre experimental design study 
was used for this study. The conceptual framework of this research  was based on The 
*HQHUDOV\VWHP¶VPRGHORI1XUVLQJWKHRU\7KHLQVWUXPHQWXVHGIRUGDWDFROOHFWLRQ
was standardized Geriatric Depression Scale by Yesavage JA (1986)  to assess levels of 
depression which included a pretest and post test measure. A sample of 30 was selected by 
purposive sampling technique. Descriptive (frequency, percentage, mean, standard 
deviation) and inferential statistics (paired 't' test and chi-square) were used to analyze the 
data to test the study hypotheses. 
 The duration of data collection was 5 weeks. The researcher established rapport with 
elderly. After informed consent, the intervention of reminiscence therapy was given thrice 
in a week   for 5 weeks. The analysis of the data showed that there is a statistically 
significant effectiveness on reminiscence therapy on levels of depression among elderly at 
old age home. 
FINDING OF THE STUDY 
The levels of depression in elderly in old age home was assessed before the 
intervention of reminiscence therapy through Geriatric Depression Scale. The participants 
were selected based inclusion criteria. All the elderly were female, widow and majority of 
elderly (53%) are in the age of above 70 years, (53%) illiteracy, (47%) elderly has no
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allowance/ pension in INR, (47%) stay 3-4 years and (43%) family visits on special 
occasion. In the pretest 16(53%) elderly were found to have mild, 14(47%) were having 
moderate depression. After intervention (reminiscence therapy) the depression among the 
30 participants, 19(63%) were in mild depression and 11(37%) were in normal/ no 
depression. The paired "t" value (17.5) is greater than the table value (3.66) which was 
statistically significant at p<0.01 level, proving effectiveness of reminiscence therapy on 
levels of depression among elderly.  Hence the hypothesis H1 is accepted and the difference 
between pre and post test score of levels of depression were true difference. Thus it is 
interpreted the reminiscence therapy was effective on post test levels of depression.   
 There is a significant association between posttest and selected demographic 
variables (educational status, physical illness, duration of stay in old age home, 
allowance/pension, and frequency of family members visits) at p<0.05 level. Hence the 
hypothesis H2 is accepted. 
B.CONCLUSION:
     The following conclusions were made from the study findings. Majority of the 
participants showed reduction in depression level. There is a significant change in levels of 
depression among elderly. The findings of the study were consistent with the review of 
literature and based on the method of sample selection supports the study. These findings 
may be generalized to elderly in old age homes, home environment (community). 
NURSING IMPLICATIONS 
 The nurse plays a vital role in the provision of reminiscence therapy. The nurse is 
trained to recognize that depression is the major psychiatric problem experienced by the 
elderly. Reminiscence therapy helps in the reduction of depression level and it can be 
included in the geriatric care, which has more impact on reducing depression. 
Therefore this study has important implications in 
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¾ Nursing practice 
¾ Nursing education 
¾ Nursing administration 
¾ Nursing research 
1. NURSING PRACTICE
Hospital 
x Many elderly may suffer from depression disorder and it is a important 
responsibility for a nurse to identify the depression on admission.  
x The nurse needs to motivate the elderly to participate in reminiscence therapy in 
hospital which will prevent/ reduce depression. 
x Staff nurse can initiate and conduct reminiscence therapy in geriatric unit regularly. 
Community  
x The nurse should focus on the holistic care in community and practice about the 
reminiscence therapy. 
x In the family, elderly can be encouraged to practice reminiscence therapy which will 
prevent occurrence of   depression. 
2. NURSING EDUCATION 
x The concept of Reminiscence therapy need to be given importance and need to be 
included in the nursing curriculum.  
x The nurses need to be educated regarding reminiscence therapy.  
x Continuing nursing education on reminiscence therapy should be conducted 
periodically. 
x Reminiscence therapy may be demonstrated for nurses to appreciate the effective 
outcome of the therapy. 
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x Nurse educator can conduct practice sessions on reminiscence therapy through in-
service education to nurses, care givers in day care and half way homes. 
3. NURSING ADMINISTRATION 
x Nurse  administrator  can  formulate  policies  and  protocols  to include  
reminiscence therapy  in Geriatric unit , nursing homes and rehabilitation centre.  
4. NURSING RESEARCH
x Future studies can be conducted on effect of reminiscence therapy among other age 
groups and various settings like community, half way homes and hospital set up.   
D. RECOMMENDATIONS FOR FURTHER RESEARCH  
          On the basis of the study that has been conducted, suggestions are given for future 
research studies:   
x A similar study can be performed with longer period of time for reminiscence 
therapy as intervention to draw generalizations.    
x A similar study can be performed with larger samples. 
x A similar study can be performed in other settings like hospital, community and in 
half way home. 
x A comparative study can be conducted to evaluate the effect of reminiscence therapy 
and relaxation therapy among elderly.  
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APPENDIX-B 
CERTIFICATE OF VALIDATION
This is to certify that  Geriatric Depression Scale  (standardized  tool)  and  the 
demographic variables for the research study 'Effectiveness of  reminiscence 
therapy on levels of  depression among elderly at selected old age homes, 
Vellore.' prepared by Miss. Karthiga. R   has been validated. 
Name: 
Designation: 
Date: 
Institution: 
Seal and signature: 
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     APPENDIX   - C
Letter requesting participation in the study 
Dear participant, 
                          I, Miss. Karthiga.R II year M.Sc Nursing student of Sri Narayani College 
of Nursing am conducting a study ³ Effectiveness of reminiscence therapy on levels of 
depression among elderly in selected Old age home, Vellore´, as a partial fulfillment for 
my Masters Degree. In this regard I would like to administer reminiscence therapy, which 
aim to reduce your depression level.  I assure you that the information obtained from you 
will be strictly confidential and will be used for the study purpose only. I need your whole-
hearted cooperation in this study to gather information and I will be grateful to you for the 
same. 
Thanking you in anticipation, 
Yours sincerely,  
Miss.Karthiga.R.   
CONSENT 
I have been informed for the purpose of the study and agree to participate in the same. 
Date  : 
Place : 
Signature of participant
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Appendix ± D 
LIST OF EXPERTS FOR TOOL VALIDATION 
1.  Mrs. Jasmine. B, M.Sc (N)., 
Professor, 
Principal, Shree Sahajanand Gurukul,  
Bhavnagar, 
Gujarat. 
2. Mrs. Vijayalakshmi. K, M.Sc (N)., 
Professor, 
HOD of Mental Health Nursing, 
Apollo College of Nursing, 
Chennai, 
TamilNadu. 
3. Mrs. Anuradha. C, M.Sc (N), 
Associate Professor, 
Dept of Mental Health Nursing, 
Apollo College of Nursing, 
Chennai, 
TamilNadu 
4. Mr. Muthurathinam, M.Sc,Biostatistics 
Biostatistican, 
Sri Narayani College of Nursing, 
Vellore, 
Tamil Nadu. 
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Appendix - E 
CERTIFICATION OF ENGLISH EDITING
To whomsoever it may concern 
This is to certify that tool prepared by Ms.Karthiga.R, II year M.Sc 
Nursing, to conduct the dissertation for the partial fulfillment of Degree course on 
³Effectiveness of reminiscence therapy on the levels of depression among elderly at old 
age home, Poigai, Vellore´ has been edited by me in English language. 
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Appendix - F 
CERTIFICATION OF TAMIL EDITING
To whomsoever it may concern 
This is to Certify that tool prepared by  Ms.Karthiga.R, II year M.Sc 
Nursing, to conduct the dissertation for the partial fulfillment of Degree course on 
³Effectiveness of reminiscence therapy on the levels of depression among 
elderly at old age home, Poigai, Vellore´ has been edited by me in Tamil  
language. 


Appendix ± G (Part ±A)
Demographic Variables 
1.Age in years
1.1. 60 ± 64 years 
1.2. 65 -69 years 
1.3.70 years and above 
2.Gender  
2.1.  Male 
2.2.  Female 
3.Educational status 
3.1.  Illiterate  
3.2.  Primary education 
3.3.  Higher secondary 
3.4.  Graduate and above 
4.Marital status 
 4.1. Unmarried 
4.2. Married 
4.3. Widow 
4.4.  Separated 
5.Physical illness 
5.1. Hypertension 
5.2. Diabetes mellitus 
5.1.Respiratory diseases 
5.4.  other type of physical illness 

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6.Duration of stay in old age home 
6.1.  Below 1 years 
6.2.  1 ± 2 years 
6.3.  3 ± 4 years 
6.4.  5 years and above 
7.Monthly allowance/ pension (INR) 
7.1. No allowance 
7.2. Below 1000 
7.3. 1001-3000 
7.4. Above 3001 
8.Frequency of family visits 
8.1.  Visit on special occasion 
8.2. Monthly twice 
8.3. Monthly once 
8.4. Weekly once 
8.5. Not visiting.  

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PART B 
Geriatric Depression Scale (Short Form) 
3DWLHQW¶V1DPH        Date: 
Instructions: Choose the best answer for how you felt over the past week. 
Note: when asking the patient to complete the form, provide the self-rated form.  
1. Are you basically satisfied with your life? YES / NO
2. Have you dropped many of your activities and interests? YES / NO 
3. Do you feel that your life is empty? YES / NO 
4. Do you often get bored? YES / NO 
5. Are you in good spirits most of the time? YES / NO
6. Are you afraid that something bad is going to happen to you? YES / NO 
7. Do you feel happy most of the time? YES / NO
8. Do you often feel helpless? YES / NO 
9. Do you prefer to stay at home, rather than going out and doing new things? YES / NO 
10. Do you feel you have more problems with memory than most people? YES / NO 
11. Do you think it is wonderful to be alive? YES / NO
12. Do you feel pretty worthless the way you are now? YES / NO 
13. Do you feel full of energy? YES / NO
14. Do you feel that your situation is hopeless? YES / NO 
15. Do you think that most people are better off than you are? YES / NO 
 Source: http://www.stanford.edu/~yesavage/GDS.html  
This scale is in the public domain.
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APPENDIX- I 
REMINISCENCE THERAPY SESSION 
Session 1: Remembering first day of marriage. 
x Marriage events
x Dresses 
Session 2: Remembering family. 
x Family members. 
x Trip with family members. 
Session 3: Remembering festivals 
x Festival holidays 
x Food associated with festivals. 
x Festival dresses 
Session 4: Remembering foods 
x Favorite foods of childhood. 
x Favorite foods at holidays. 
x Recipes. 
Session 5: Remembering friends 
x Talk about friends. 
x Fun times with friends. 
x Tour/outing with friends. 
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M^KXJY_Q6RT 
(²BYNTT) 
JuBBG|ITXO«¸T¢<TX²:Hƫ|IƫB<}LIBXKDYP|ILIY_Q
^Iƫº]DB
1. 6~L_GN:uBTXt_BNIY¯~IYNXB:R ƫBRX?78_Q
2. :uBJGTt_BBM²T¯~LuBLQT_P_BTyTyƫBRX?
78_Q
3. :uBTXt_B]T²_MNXK¢<}²	:HƫBYPƫBRX?78_Q
4. JuB6tBDQY~L_GBYPƫBRX?78_Q
5. JuB]L¯LX´JQ:DXBJY_QN8¯tBYPƫBRX?78_Q
6. :uB¶t=IXT¢]ByG¢JGtB^LXBYP¢<}²JuBLN~LBYPƫBRX?
78_Q	
7. JuB]L¯LXQXK^JOD|^IXUMXB:HƫBYPƫBRX?78_Q
8. JuB6tB7IOTP¢^LX:HƫBYPƫBRX?78_Q
9. JuB]TR^N ]D}²M²©IYNTUNuB_R]DTILIYQXB,T y
IuT_IT¯©BYPƫBRX? 78_Q
10. ]L¯LXQXKT_PTG,:uB¶tJY_KTXP:GKXK6IYBLOvDY_KB
:z]G}²:HƫBYPƫBRX?78_Q
11. JuB8~^LX¢:N^OX8¯~L¢6©IMXK]I}²JY_KtBYPƫBRX?78_Q
12. JuB8~^LX¢8¯tJY_QLPYDYP|IMIY~LQX¢:HƫBYPƫBRX?
78_Q
13. JuB«¸7P´G}:HƫBYPƫBRX? 78_Q
14. :uBR}JY_Q_MJLt_BNPIXB8¯tBYP¢<}²ÊJuBÊ
:HƫBYPƫBRX? 78_Q
15. ]L¯LXQXKMtB:uB_RTGJ}PXB8¯tBYPXƫB<}²JuB
JY_KtBYPƫBRX? 78_Q
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I{I<¸{IY´RLIYBMKv^DXƫ_TPYtBY}PK7ºBR}  ;^G,
MX²LyG:HƫIYP}BM²IK~LN}:_G_MB]LP~LyG^LXIY´,
M¯{¢T^JXtBuB¶tBXB, 5 ©RB¶t^MLyG?¯MIY~]LzMKv^DXƫ_T
]IƬTtBYP¢, M²?¯L}-]IXGƫ|I^Ly:{IYOTXIMXBÊ^Tz
8¯tBYP¢. 10-t^MLyGMIY~]LzBBYyG{IyG <~^LX¢MKv
^DXƫ^TNX
